2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT #L03000021057

1. Entity Name

THE ROADS PROFESSIONAL CENTER, LLC

01-27-2006 90072 005 ****50.00

Principal Place of Business

360 GRECO AVENUE, SUITE 208
CORAL GABLES, FL 33146

Mailing Address

360 GRECO AVENUE, SUITE 208
CORAL GABLES, FL 33146

20003136

WG RAIRTADIOE

2. Principal Place of Business 3. Mailing Address
2730 5SW 3rd Averua_ |20 SW 3rd Averue

Suite, Apt. #, etc. Suite, Apt. #, etc.
Stite R0 Suite 20= 01172006 Chg-LLC CR2E083 (11/05)

City & State . City: & State . 4, FEI Number Applied For
Miorm: , F L iavma, F O 83-0361881 Not Applicable
3;'25 a9 &m‘%y A 55 124G &U%WA 5. Cerlificate of Status Desired O Eiggq :i‘f:di““"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

POLLACK, JAMES F
360 GRECO AVENUE, SUITE 208
CORAL GABLES, FL. 33146

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

"SIGNATURE

Signature, typed or printect name of registered agen: and title i applicable,

(NCTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRP O palete TITLE [ Change [ Addition
NAME POLLACK, JAMES F NAME

STREET ADDRESS | 360 GRECO AVENUE, SUITE 208 STREET ADDRESS

CITY-ST-ZiP CORAL GABLES, FL 33146 CITY -ST-2IP

TITLE MGRP . 3 Delete TILE MERT [# Change [ Addition
NAME ROSEN, KENNETH D NAME Roser, Kerreth Dy,

STREET ADDRESS | 360 GRECO AVENUR, SUITE 208 STREET ADDRESS |1 &S D mo.J,wu%q Aver “we | 2~J Floor
cry-s1-zP | CORAL GABLES, FL 33146 stk [Coredl Gadbles, FL 22140

TITLE [ Delete TMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF GITY-5T- TP

TITLE 3 Detete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Deete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crr-8T- 2P CITY-ST-2IP

TIME [ pelste TITLE [ Change ] Addition
NAME RANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rate and that my signatwre shall have the same legal effect as it made under cath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and
limited liahility company or the r;

o alen

SIGNATURE:

Iver or trustee empowi

FOrFs P3¢ 07

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH#ED REPRESENTATIVE

Date Daytime Phone #




